Appendix D — Quantity Limits (effective October 17, 2016)

ADD/ADHD Agents

5mg
10mg
15mg
20mg
Amphetamine/Dextroamphetamine 25mg

Adderall XR® Mixed salts ER 30mg Capsule 30 caps/30 days
10mg
15mg
20mg
30mg
40mg
50mg

Aptensio XR® Methylphenidate ER 60mg Capsule 30 caps/30 days
18mg
27mg
36mg

Concerta® Methylphenidate ER 54mg Tablet 30 tabs/30 days
10mg
15mg
20mg

Daytrana® Methylphenidate Patch 30mg Patch 30 patches/30 days
5mg
10mg

Dexedrine Spansule® Dextroamphetamine ER 15mg Capsule 60 caps/30 days

Oral

Dyanavel XR Amphetamine ER suspension 2.5mg/ml Suspension 240 ml/30 days
5mg
10mg
15mg
20mg
25mg
30mg
35mg

Focalin XR® Dexmethylphenidate ER 40mg Capsule 30 caps/30 days
1mg
2mg
3mg

Intuniv® Guanfacine ER 4dmg Tablet 30 tabs/30 days

Kapvay® Clonidine ER 0.1mg Tablet 60 tabs/30 days
10mg
20mg
30mg
40mg
50mg
Metadate CD® Methylphenidate ER 60mg Capsule 30 caps/30 days

Metadate ER® Methylphenidate ER 20mg Tablet 60 tabs/30 days
20mg
30mg

Quillichew XR® Methylphenidate ER 40mg Chew Tab 30 tabs/30 days

Quillivant XR® Methylphenidate ER 25mg Oral Susp 360 ml/30 days
10mg
20mg
30mg
40mg
Ritalin LA® Methylphenidate ER 60mg Capsule 30 caps/30 days
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Appendix D — Quantity Limits (effective October 17, 2016)

Acetaminophen

10mg
Ritalin SR® Methylphenidate ER 20mg Tablets 30 tabs/30 days

10mg

18mg

25mg

40mg

60mg

80mg
Strattera® Atomoxetine 100mg Capsule 60 caps/30 days

10mg

20mg

30mg

40mg

50mg

60mg
Vyvanse® Lisdexamfetamine 70mg Capsule 30 caps/30 days
Analgesics
Celebrex® (COX-II) Celecoxib All Strengths  Capsule 400mg per day

Transdermal 90 patches per rolling
Lidoderm® Lidocaine 5% patch 30 days
20 tablets per 6
Toradol Ketorolac 10mg Tablet months
3,000mg

Acetaminophen per

containing products All Strengths Al day

Solution for
Lovenox® Enoxaparin 30mg/0.3ml Injection 18ml/Rx
Solution for
Lovenox® Enoxaparin 40mg/0.4ml Injection 24ml/Rx
Solution for
Lovenox® Enoxaparin 60mg/0.6ml Injection 36mlI/Rx
Solution for
Lovenox® Enoxaparin 80mg/0.8ml Injection 48ml/Rx
Solution for
Lovenox® Enoxaparin 100mg/ml Injection 60mI/Rx
120mg/ Solution for
Lovenox® Enoxaparin 0.8ml Injection 48ml/Rx
Solution for
Lovenox® Enoxaparin 150mg/ml Injection 60mI/Rx
75mg and
Pradaxa® Dabigatran 150mg Capsule 60 tabs/30 days
Antiemetics
Solution for
Aloxi® Palonosetron HCL 0.25mg/5ml Injection 35 mls/30 days
Anzemet® Dolasetron 50 mg Tablet 4 tabs/Rx
Anzemet® Dolasetron 100 mg Tablet 2 tabs/Rx
Solution for
Anzemet® Dolasetron 20mg/ml Injection 35 mls/30 days
Cesamet® Nabilone 1mg Capsule 180 caps/30 days
Kytril® Granisetron 1mg Tablet 2 tabs/Rx
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Appendix D — Quantity Limits (effective October 17, 2016)

1 mg/5 ml,
30 ml per
Kytril® Granisetron bottle Oral Solution 1 bottle/Rx
3.1 mg/24 hr  Transdermal
Sancuso® Granisetron transdermal (7 day patch) patch 1 patch/Rx
Tablet and
Zofran® Ondansetron 4 mg oDT 12 tabs/Rx
Tablet and
Zofran® Ondansetron 8 mg oDT 6 tabs/Rx
Zofran® Ondansetron 24 mg Tablet 1 tab/Rx
4 mg/5 ml,
50 ml per
Zofran® Ondansetron bottle Oral Solution 1 bottle/Rx
Solution for
Zofran® Ondansetron 2mg/ml Injection 350 mls/30 days
Solution for
Zofran® Ondansetron 4mg/2ml Injection 6 mis/claim
Solution for
Zofran® Ondansetron 40mg/20ml Injection 20 mls/claim
Dissolving
Zuplenz® Ondansetron 4 mg Film 12 films/Rx
Dissolving
Zuplenz® Ondansetron 8 mg Film 6 films/Rx
Emend® Aprepitant 80mg Capsule 2 caps/Rx
Emend® Aprepitant 125mg Capsule 1 cap/Rx
Zofran® Ondansetron 4mg oDT 12 tabs/Rx
Zofran® Ondansetron 8mg oDT 6 tabs/Rx
Antimigraine Agents
Amerge® Naratriptan 1mg Tablet 9 tabs/month
Amerge® Naratriptan 2.5mg Tablet 9 tabs/month
Axert® Almotriptan 6.25mg Tablet 6 tabs/month
Axert® Almotriptan 12.5mg Tablet 6 tabs/month
Frova® Frovatriptan 2.5mg Tablet 9 tabs/month
Imitrex® Sumatriptan 25mg Tablet 18 tabs/month
Imitrex ® Sumatriptan 50mg Tablet 9 tabs/month
Imitrex ® Sumatriptan 100mg Tablet 9 tabs/month
Imitrex® Sumatriptan 6mg Injection Kit 4 injections/month
Imitrex® Sumatriptan 5mg Nasal Spray 12 units/month
Imitrex® Sumatriptan 20mg Nasal Spray 6 units/month
Maxalt® Rizatriptan 5mg Tablet 12 tabs/month
Maxalt Rizatriptan 10mg Tablet 12 tabs/month
Maxalt-MLT Rizatriptan 5mg oDT 12 tabs/month
Maxalt-MLT Rizatriptan 10mg oDT 12 tabs/month
Zomig® Zolmitriptan 2.5mg Tablet 12 tabs/month
Zomig® Zolmitriptan 5mg Tablet 6 tabs/month
Zomig-ZMT Zolmitriptan 2.5mg oDT 12 tabs/month
Zomig-ZMT Zolmitriptan 5mg Nasal Spray 12 tabs/month
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Brand Name

Appendix D — Quantity Limits (effective October 17, 2016)

Generic Name

Strength

Dosage Form

Limit

Chemotherapy Agents

Solution for
Avastin® Bevacizumab 100mg/4ml Injection 12 mls/claim
Solution for
Avastin® Bevacizumab 400mg/16ml  Injection 32 mis/claim
Bleomycin Sulfate All Strengths  Vial 30 vials/7 days
20mg/ml 5ml  Solution for
Cytarabine vial Injection 15 mls/claim
20mg/ml Solution for
Cytarabine 50ml vial Injection 250 mls/claim
Solution for
Herceptin® Trastuzumab 440mg vial Injection 3 vials/claim
Solution for
Lupron® Leuprolide Acetate Kit All Strengths  Injection 2 kits/30 days
Solution for
Navelbine® Vinorelbine Tartrate All Strengths  Injection 36 mlIs/30 days
100mg/16.7  Solution for
Taxol Paclitaxel ml Injection 50.1mls/claim
Solution for
Taxol Paclitaxel 150mg/25ml  Injection 75mls/claim
Solution for
Taxol Paclitaxel 30mg/5ml Injection 15mls/claim
Solution for
Taxol Paclitaxel 300mg/50ml  Injection 150mis/claim
300mcg/0.5
ml
480mcg/0.8  Solution for
Granix® TBO-Filgrastim ml Injection 0.8 mi/day
Solution for
Injection
Neulasta® Pedfilgrastim 6mg/0.6ml Onpro Kit 1.2 mls/7 days
300mcg/0.5
ml
480mcg/0.8  Solution for
Neupogen® Filgrastim mi Injection 8.5 ml/day
300mcg/0.5
ml
480mcg/0.8  Solution for
Zarxio® Filgrastim ml Injection 8.5 ml/day
Diabetic Supplies
Lancets 200 lancets/month

Alcohol Swabs

200 swabs/month

Battery for Monitor

1 battery/year

Blood Glucose Monitor

1 meter every 2 years

Blood Glucose Strips 200 strips/month
Insulin Syringes 100 syringes/month
Keto-Stix 100 strips/month

Control Solution

1 solution set/month
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Appendix D — Quantity Limits (effective October 17, 2016)

Erythropoiesis Stimulating Agents

Solution for 1500 mcg/30 days or

Aranesp® Darbepoetin Alfa All Strengths  Injection 3 ML per claim
Solution for 500,000 units/30 days
Epogen®/Procrit® Epoetin Alfa All Strengths  Injection or 3 ML per claim
Solution for
Omontys® Peginesatide 10mg/ml Injection 3 ML per claim
Solution for
Omontys® Peginesatide 20mg/2ml Injection 4 ML per claim
Hepatitis C Agents
14 days supply first

fill,

28 tabs per rolling 25

days on subsequent
Daklinza® Daclatasvir Tablet fills

14 days supply first

fill,

28 tabs per rolling 25

days on subsequent

Harvoni® Ledipasvir-Sofosbuvir Tablet fills

168 tabs per rolling 25
Incivek® Telaprevir 375 mg Tablet days

14 days supply first

fill, 28 caps/rolling 25

days on subsequent
Olysio® Simprevir Capsule fills

14 days supply first

fill,

28 caps/rolling 25

days on subsequent

Sovaldi® Sofosbuvir Capsule fills
14 days supply first
fill,
2 boxes of tablets,
Technivie® Ombitasvir / Paritaprevir / Ritonavir Tablet 56/28 days
336 caps per rolling
Victrelis® Boceprevir 200 mg Capsule 25 days
14 days supply first
Viekira Pak® Ombitas-Paritapre-Riton-Dasab Pack fill, 1 pack/28 days
Multiple Sclerosis Agents
Solution for
Copaxone® Glatiramer Acetate 20mg Injection 30 ml/30 days
Solution for
Rebif® Interferon Beta-1A All Strengths  Injection 6 vials/Rx

Ampyra® dalfampridine 10mg Tablet 60 tabs/30 days

120 lozenges per

Actig® Fentanyl All Strengths  Lozenge rolling 30 days
Avinza® Morphine Sulfate All Strengths  Capsule 1 capsule/day
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Transdermal
Butrans® Buprenorphine transdermal patch All Strengths  patch 4 patches/30 days
Solution for
Demerol Meperidine Hydrochloride All Strengths  Injection 30 mls/day
Transdermal
Duragesic® Fentanyl All Strengths  patch 1 patch every 3 days
1 patch every 2 days if
failure to achieve pain
relief is documented
and clinical notes are
provided to the clinical
Duragesic® Fentanyl All Strengths  Patch call center.
Embeda® Morphine-Naltrexone All Strengths  Capsule 2 capsules per day
Exalgo® Hydromorphine ER All Strengths  Tablet 1 tablet per day
120 tabs per rolling 30
Fentora® Fentanyl All Strengths  Buccal tablet days
Hysingla® ER Hydrocodone ER All Strengths  Tablet 1 tablet per day
Kadian® Morphine Sulfate All Strengths  Capsule 2 caps/day
MS Contin Morphine Sulfate All Strengths  Tablet 3 tabs/day
Nucynta® ER Tapentadol ER All Strengths  Tablet 2 tablets/day
Opana® ER Oxymorphone ER All Strengths  Tablet 2 tablets/day
OxyContin® Oxycodone All Strengths  Tablet 3 tabs/day
Stadol® Butorphanol All Strengths  Nasal Spray 2 per rolling 30 days
Xartemis® XR Oxycodone/APAP ER All Strengths  Tablet 4 tabs/day

Zohydro® ER Hydrocodone ER All Strengths  Tablet 2 tabs/da
Oral Contraceptives

28 tablets (when
provided in a

Oral Contraceptives All Products All Strengths ~ Tablet physician's office
Respiratory
Daliresp® Roflumilast 500mcg Tablet 30 tabs/25 days

0.5-2.5mg / Nebulizer
Duoneb Ipratropium/Albuterol 3ml Solution 360 ml/month
Flovent® Fluticasone 100mcg Rotadisk 1 inhaler/month
Flovent® Fluticasone 250mcg Rotadisk 1 box/month
Flovent® Fluticasone 50mcg Rotadisk 1 box/month

1 box (60 inhalations

Serevent® Diskus® Salmeterol 50mcg Diskus per month)

(Al Nebulizer 4 boxes (288ml) per
Xopenex® Levalbuterol Strengths) Solution month

0.31 and Every 6 hours (see
Xopenex Levalbuterol 0.63mg monthly max above)

Every 8 hours (see

Xopenex Levalbuterol 1.25mg monthly max above
Sedative/Hypnotics

5mg and
Ambien® Zolpidem 10mg Tab 30 tabs/30 days
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Miscellaneous

Solution for

6, 6.25, 12,

Ambien CR® Zolpidem ER 12.5mg Tab CR 30 tabs/30 days
5, 10, 15 and

Belsomra® Suvorexant 20mg Tab 30 tabs/30 days
15mg and

Dalmane® Flurazepam 30mg Capsule 30 caps/30 days

Doral® Quazepam 15mg Tab 30 tabs/30 days
5mg and

Edluar® Zolpidem 10mg SL Tab 30 tabs/30 days
0.125 and

Halcion Triazolam 0.25 mg Tab 30 tabs/30 days

Hetlioz® Tasimelteon 20mg Capsule 30 caps/30 days
1mg and

Intermezzo® Zolpidem 3mg SL tab 30 tabs/30 days
1mg and

Prosom® Estazolam 2mg Tab 30 tabs/30 days
7,75, 15,
22,225, and

Restoril® Temazepam 30mg Capsule 30 caps/30 days

Rozerem® Ramelteon 8mg Tab 30 tabs/30 days
3mg and

Silenor® Doxepin 6mg Tab 30 tabs/30 days
5mg and

Sonata® Zaleplon 10mg Capsule 30 caps/30 days

Zolpimist® Zolpidem 5mg Oral Spray 1 Unit/30 days

Buprenorphine/ Naloxone

Subutex® Buprenorphine 2mg SL Tab 90 tabs/30 days

Subutex® Buprenorphine 8mg SL Tab 60 tabs/30 days

Suboxone® Buprenorphine/ Naloxone  2mg/0.5mg SL Tab/Film 90 tabs/30 days

Suboxone® Buprenorphine/ Naloxone 4mg/lmg SL Tab/Film 30 tabs/30 days

Suboxone® Buprenorphine/ Naloxone 8mg/2mg SL Tab/Film 60 tabs/30 days

Suboxone® Buprenorphine/ Naloxone 12mg/3mg SL Tab/Film 30 tabs/30 days
1.4mg/0.36m

Zubsolv® Buprenorphine/ Naloxone g SL Tab 90 tabs/30 days
5.7mg/

Zubsolv® Buprenorphine/ Naloxone 1.4mg SL Tab 60 tabs/30 days

Adenocard Adenosine All Strengths  Injection 255 ml/30 days
Solution for

Benadryl® Diphenhydramine HCL All Strengths  Injection 5 mis/day
Solution for

Botox® Onabotulinumtoxina All Strengths  Injection 4 vials/30 days

Brilinta® ticagrelor All Strengths  Tablet 60 tabs/25 days
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90 tabs/30 days - FMF
60 tabs/30 days -

Colcrys® Colchicine 0.6mg Tablet Chronic Gout
5mg
Corlanor® Ivabradine 7.5mg Tablet 60 tabs/30 days
Crestor® Rosuvastatin 10mg Tablet 2 tabs/day
Crestor® Rosuvastatin 20mg Tablet 1 tab/day
Solution for
Depo-Provera Medroxyprogesterone 150 mg Injection 2 ml/3 months
Duexis® Ibuprofen/famotidine 800/26.6mg  Tablet 3 tabs/day
Effient® Prasugrel Tablet 30 tabs/30 days
30 GM per rolling 30
days with a 25%
Elidel® Pimecrolimus 1% Tube tolerance for refills
24-26mg
49-51mg
Entresto® Sacubitril/Valsartan 97-103mg Tablets 60 tabs/30 days
Solution for
Haldol® Haloperidol Decanoate All Strengths  Injection 20 ml/30 days
Topical
Jublia® Efinaconazole 10% Solution 1 bottle/30 days
50 mg
75mg Tablet 60 tabs or packs/25
Kalydeco™ Ivacaftor 150mg Packets days
Topical
Kerydin® Tavaborole 5% Solution 1 bottle/30 days
125mg Granules
Lamisil® Granules Terbinafine 187.5mg Packet 60 packs/30 days
Solution for
Makena® Hydroxyprogesterone Caproate 250mg/ml Injection 1 vial/30 days
Mitigare® Colchicine 0.6mg Tablets 60 tabs/30 days
50mg
150mg
200mg
Nuvigil® Armodafinil 250mg Tablet 1 tablet per day
Onmel® Itraconazole 200mg Tablet 30 tabs/30 days
Orkambi® Lumacaftor/lvacator 200-125mg Tablet 112 tabs/28 days
6.25-10 mg/5 120 ml/fill, 3 fills per
Phenergan/Codeine Promethazine/Codeine ml Syrup rolling 12 months
Phenergan 6.25-10 mg/5 120 ml/fill, 3 fills per
VC/Codeine Promethazine VC/Codeine ml Syrup rolling 12 months
75mg 2 pens/syringes per
Praluent® Alirocumab 150mg Pen/Syringe rolling 28 days
30 gm per rolling 30
days with a 25%
Protopic® Tacrolimus All Strengths  Tube tolerance for refills
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100mg
Provigil® Modafinil 200mg Tablet 1 tablet per day
15 gm tube per claim,
Regranex® Becaplermin 0.01% Tube 2 tubes in lifetime
3 pens/syringes per
Repatha® Evolocumab 140mg/ml Pen/Syringe rolling 28 days
Smoking Cessation
Products 180 days/year
Solution for
Solu-Medrol® Methylprednisolone All Strengths  Injection 12 ml/30 days
Synagis® Palivizumab 100mg Vial 4 vials/Rx
Solution for
Versed Midazolam Hydrochloride All Strengths  Injection 100 mis/day
Solution for
Triamcinolone Acetonide All Strengths  Injection 16 mls/30 days
Blood Factor per unit
(Antihemophilic Factor, Human or
Recombinant) All Strengths  Unit 10,000 units/day
75mg
Viberzi® Eluxadoline 100mg Tablet 2 tablets per day
Xolair® Omalizumab 150mg Vial 6 vials/28 days
Xyrem® Sodium oxybate 500mg/ml Solution 540 ml/30 days
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